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Estimated average burden
FORM D hours per response. ..... 16.00
&/ NOTICE OF SALE OF SECURITIES - SEC USE ONLY
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] ]
Name of Offering ([ ] oheok if this is an amendmemt and namo has changed, and indicate change.)
Filing Under (Check box(cs) that apply): D Rale 504 [] Rule 505 m Rule 506 [7] Section 4(6) D ULOE ],E
Type of Filing: New Filing [ ] Amendment El
A. BASIC IDENTIFICATION DATA 07084153

1.  Enter the information requested about the issuer
Namo of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

SFH1 Acquisition Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
17395 North Bay Road Suite 102 Sunny lsles, Florida 33160 305-629-034

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exscutive Offices)

Brief Description of Business
Acquire phammaceutical companies in both the United States and Russian Republic

PROCESSED

Type of Business Organization

[F] corporation [ tlimited partnership, already formed [ other (please specify): NﬁV 2 3 /]

[] business trust [J timited partnerskip, to be formed 2097 /
e . o Vo Ve | THOMSON

or Estimated Date of Incorporation or Organization: [%ﬂ i Actal [7] Estimared SIVIAN
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State: ﬂlm@m
. €N for Canada; FN for other forcign jurisdiction) dlil

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISUS.C.
77d4(6).

When To File; A notico must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o1, If received at that address after the date on
which it is due, on the dats it was mailed by United States registared or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Aay copies not manualiy signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ucw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file o ssparate notice with the Securities Administrator in each statc where sales
are to be, or have been made, If 8 state requires the payment of a fes as a preconditicn to the claim for the exemption. a fee in the proper amount shail
accompany this form. This notice shati be fiied in the appropriatc states in accordance with state law. Tho Appendix to the notice constitutes a part of
this notice and must be completed. ‘

ATTENTION
Failure fo file notice in the appropriate states will not resuit in a loss of the foderal exemption. Conversely, failure to {ile the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notlce.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently velid OMB control numbaer. 10of9




2. Eater the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e« Each executive officer and director of corporete issuers and of corporate general and rmanaging partners of parmership issuers; and
®  Each gencral and managing partner of partncrship issuers.

Check Box(es) that Apply:  [/] Promoter Beneficial Owner (/] Executive Officer 7] Dircctor [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Karapetyan Armen

Business or Residence Address  (Number and Street, City, State, Zip Code)
17395 North Bay Road Suite 102 Sunny Isles, FL 33160

Check Box{es) that Apply:  [] Promoter  [7} Beneficial Owner [] Executive Officer [7] Director  [T] General andior
Managing Partner

Full Name: (Lest name first, if individual)

Rached Joseph )

Business or Residence Address  (Number and Street, City, State, Zip Code)
17395 North Bay Road  Suite 102 Sunny lsles, FL 33160

Check Box{es) that Apply:  [[] Promoter [] Beneficial Owner [} Exccutive Officer [ Director  {] General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [[] Beneficial Owner [] Exccutive Officer [7] Director  [7] General and/or
Managing Partaer

Full Name (Last aeme first, if individunl}

Business or Resideace Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: (] Promoter [ Beneficial Owner [ Exccutive Officer [ Direstor [ General and/or
Managing Partner

Full Name (Last name firs, if individual)

Bugsiness or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [T} Executive Officer [] Director O General andfor
Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code}

Check Box(es) that Apply: [:] Promoter D Beneficiel Ovwner D Exccutive Officer [[] Director [0 General endfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, a3 necegsary)
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t. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minitum investment that will be accopted from any iDIVIAUAIT ......vuwemrrsessssens s seessssessssssoen §_10.000.00
Yes No

Does the offering permit joint ownership of & single WOIt? oottt et i O
Entet the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listcd is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Pull Name (Last name first, if individual)

Basis Financial LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

17395 North Bay Road Suite 102 Sunny lsles, FL. 33160

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...t e e e e s R s [ All States
A @K [BZ @A [CA [ [ [BE B [F] [GA MY (D]
() [N (Al [K9) KXY [tA] [ME] [MDl MA (M (MY [MS] (MO
MmN M ¥ MO M M & ) @ ©CEH OO R R4
®3 B0 B M X @@ (M FA Fd Y F Y [ER]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Entends to Solicit Purchasers
{Check “All States” or check individual SLAIES) ...cicrimimimiisnisit s b s saas et s amss s s sanes s sssasar [ All States
A @K [BzZ [@AR (€Al (€@ €1 [®E D @FE ©a {0 (OBl
m (A [ MEl MD [MA] (MDD (8]
MO B ™ F M M ) NI K [©F Ok [ORl [PA]
R O b0 M@ @@ O MO A A & G0 @& ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individunl STAIES) ..ottt bbb bbbt e aR st iR b ] All States
A (AR R AR Al @ [0 [mE BC [ [GA] D (0B]
Ll M A K KY] [TaA ME M MA (M MY M5 MO
M [ (b M X T 0 A WA B M WY [FR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. ' Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] end indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt ..ovrrreesenencesassecnaeen bbbt et RS R SRR s R 0+ s $
Equity et 11 S R AR § 30000000 ¢ 300,000.00
[ Common [} Preferred
Convertible Securities (including warrants) s
Partnership Interests s $
Other (Specify ) cttrruetr st s e nr e e anes R b sRa e SRRt st $ $
Total ¢ 300,00000 ¢ 300,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eanter the number of accredited and non-accredited investors who have purchascd sccuritics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities end the aggregate dollar amount of their
purchases on the total lincs. Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 10 §_300,000.00
Non-gccredited Investors $
Total (for filings under Rule 504 only) .......ccoviinivinsrnsversanns reranre e s RS SRR $
Answer else in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, ¢nter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C -— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A .. ooeerietee e eme ceriee cet cee e eeeermt cesnt s oo e ae s ha & bebsast AL R et R Rb bR $
RUIE 304 oot iien e cen mrrvsans sreaar e e e T e $
TOML v eeveevvetecs e eessessssransasesesssanaeseemesees e s ces seas RO RS SRR $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
THRRSEET AGENE'S FEES ovrovvsmersrssersersersarsmsmsemecs sttt sssssssssnes 0 s
Printing and Engraving CostS.......cuummmarmss O s
Legal FEes. ...ovrmmmnmmsensranress s_15,000.00
ACCOUNLING FRBS ...t s s sns st rr s st s st s r s s s s s stasss s S 08 $_1.000.00
EDZINELTIRE FRES ..ot iictissnsirissinsmsarssa s srrsse s amsssnsss stasarasars pes s s s s vas s se s tras et e O s
Sales Commissions (SPeCify FIRErS’ fEES SEPATALEIY) ...uuureremrrmrrarerrrerssressseessssimiersssasisssssssssasssessssessssssisas s 30.000.00
Other Expenses {identify) _ 0 s 0 s
TOURL 1o e s s e 8RSt s e . [ $_46.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “'adjusted gross 254.000.00
proceeds to the issuer.” s ]

3. Indicate below the amount of the adjusted gross preceed to the issuer used or proposed te be used for
each of the purposes shown. If the amount for aay purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries AN £003 ......cceicirmssessmrstrssettorsitrentssirsmmamsasssssmasermessssssrssasessssansssseseses . — 3¢
Purchase of real estate .......coomerernvreans : s as
Purchase, rental or leasing and installation of machinery
AN CUIPITIENL .o cnssvem et erssr e sb et savssans s s s s et SR 1 - s
Construction or leasing of plant buildings and fACIlItIES ......cvererrecisnercesnaree s s s inssserersrssmnsnsessssasseassrere s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another . 100.000.00
ISSUCT PUrSUANYE 10 & MEFPET) ..oocornecercemrerrrmeeesireemtreraetesseserssas premsstanssons -0 As pinininty
Repayment of IAEBIEAMESS ..o eecies et ssbasrane st s eeessse b s b e st e s s tbs st et sbs st asb1 04 s s
WOrking Capital.........oooeeresserrn ot e A 11 e as s_154,000.00
Other (specify): 0s s

....... as

COIUMN TOALS errecvrersmnmerrsnerssrsresssenesresnsesesn 5000

Total Payments Listed (column totals added) ........coecververncnee

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuriti d Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited mvmor }) tg paragraph (b}{2) of Rulc 502,
Issuer (Print or Type) Signature /. ’ Date
SFH1 Acquisition Corp. 1115/07
Name of Signer (Print or Type) Title :;?&nﬂ (Print or Type)
Armen Karapetyan Presi
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? SRR 0 K

Sece Appendix, Column 3, for state responss.

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. A

Issuer (Print or Type) Sign I'Date
SFH1 Acquisition Comp. 111507
Name (Print or Type) Title (Pfint or Type)

Armen Karapetyan President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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1 2
Intend to sell
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-Item 1) (Part C-ftem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
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1 2 3 4
Disqualiﬁcation
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Nuamber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: ] 1 Fimmn
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Disqualification
Type of security under State ULOE
Intend to sell snd aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted})
(Part B-Ttem 1) (Part C-Item 1) (Part C-Itsm 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amonnt Investors Amount Yes No




